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                          APPLICATION FOR HORSEBACK RIDING INSTRUCTOR EXAM   
 
 
330 CMR 16.02 (3) states:  Applicants be 18 years of age as of the date of application; have completed a 
six month apprenticeship with a licensed riding instructor, including at least 60 hours of directly 
supervised instruction to mounted students, or must be licensed as a horse riding instructor by another 
government entity.  The applicant must have received a satisfactory score on a written exam administered 
by the Department.  The exam will evaluate an applicant’s knowledge relative to the following: 
Riding Theory; Safety; Laws and Regulations pertaining to horses including M.G.L. c. 128, sec. 2A and 
2B; M.G.L. c. 129, sec. 9 and 44; M.G.L. c. 272 sec. 77 and 330 CMR 16.00 and Horse Anatomy, 
Physiology and General Health Issues. 
 
 
NAME:  ___________________________________________ TEL: _____________________________ 
 
ADDRESS:  __________________________________________________________________________  
  
 
IN ORDER TO PROCESS THIS APPLICATION YOU MUST SUBMIT THE FOLLOWING:  
 

1. Copy of birth certificate or driver’s license. 
 
2. The dates & description of your apprenticeship including the type and number of classes taught & 

the number of students in each class. 
 
3. A letter from the instructor under which you apprenticed verifying your teaching ability 

(including their name, address, telephone and license number). 
 
4. This signed application and the $20.00 fee (money order only) payable to the Commonwealth of 

Massachusetts.  
 
I certify that I have read Chapter 128, section 2A of the Massachusetts General Law and it’s Rules & 
Regulations and agree to abide by them.  
  
 
 
 
_______________________________________                                    ____________________________ 
                      SIGNATURE                                                                                           DATE  
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